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The following text is a transcript of the June 5 meeting of the California Health and Human
Services Agency and Center for Data Insights and Innovation Data Exchange Framework
Implementation Advisory Committee (IAC) and Data Sharing Agreement (DSA) and Policies
and Procedures (P&P) Subcommittee. The transcript was produced using Zoom'’s
transcription feature. It should be reviewed concurrently with the recording — which may be
found on the CalHHS Data Exchange Framework website to ensure accuracy.

The following meeting was conducted in a *hybrid” format, where presenters, IAC members,
DSA P&P Subcommittee members, and members of the public were both present in-person
at the Clifford L. Allenby Building, 1215 O Street, Sacramento, CA 95814 and able to join
virtually via Zoom. The meeting transcript notes all comments delivered in-person and
recorded via the in-room microphone as “CalHHS CDII” not differentiating between meeting
attendees. CDIl recommends reviewers seeking to know the exact speakers, review the full
video recording of the meeting, also available on our website.

[Emma P - Events] 13:30:42

Hello and welcome. My name is Emma, and I'll be in the background to support with Zoom, if
you experience technical difficulties, please type your question into the live, closed captioning
will be available.

[Emma P - Events] 13:30:52

Please click on CC. To enable or disable.

[Emma P - Events] 13:30:57

There are a few ways that participants may join us today.

[Emma P - Events] 13:31:01

Members who are on site are encouraged to log in through their panelists, link on zoom.

[Emma P - Events] 13:31:06

Please. Keep video laptop video, microphone and audio off for the direct of the meeting.


https://www.cdii.ca.gov/committees-and-advisory-groups/data-exchange-framework/

CENTER FOR

$CalHHS dife

ORNIA HEALTH 8

[CalHHS CDII] 13:31:09
No!

[Emma P - Events] 13:31:11

The rooms, cameras, and microphones will broadcast video and audio for the meeting
instructions for connecting to the conference rooms.

[Emma P - Events] 13:31:17

Wi-fi are posted in the room. And please, email qua with any questions or technical issues for
onsite meeting.

[Emma P - Events] 13:31:24

Her email is Kh o u a dot vang v a n g@ch.ca.gov.

[Emma P - Events] 13:31:51

Participants may submit comments and questions through the zoom box all comments will be
recorded and reviewed by Cdi staff participants may also submit comments and questions as
well as request to receive data, exchange framework updates to cdi@chs.ca questions that

[Emma P - Events] 13:31:51

require followup should be sent to the same email. Address.

[Emma P - Events] 13:31:56

Members of the public, and lac subcommittee members must raise their hand for zoom
facilitators unmute to share comments.

[Emma P - Events] 13:32:02

The chair will notify participants or members of the appropriate time to volunteer feedback.

[Emma P - Events] 13:32:07



I CENTER FOR

CGIHHS DATA INSIGHTS
R o & mon savies s @ HH AND INNOVATION
’ ‘ 4 C A .

ORNIA HEALTH 8

If onsite and logged into zoom, press, raise hand in the reactions area, or physically raise your
hand, and if selected to share your comment, please begin speaking and do not unmute your
laptop the rooms microphones will broadcast audio.

[Emma P - Events] 13:32:20

If you are on site and not logged into zoom.

[Emma P - Events] 13:32:23

Physically raise your hand in the chair, will recognize you if you're off site and logged into zoom,
press, raise hand in the reactions area and if selected to share your comment, you'll receive a
request to unmute, and if you're logged on by a phone only press star

[Emma P - Events] 13:32:36

9 to raise your hand. Listen for your phone number to be called, and if selected to share your
comment, please ensure you are unmuted by pressing Star 6.

[Emma P - Events] 13:32:45

Public comment will be taken during the meeting at designated times.

[Emma P - Events] 13:32:50

It will be limited to the total amount of time allocated for public comment on particular issues.

[Emma P - Events] 13:32:53

The chair will call on individuals in the order in which hands were raised, beginning with those in
the room, and followed by those dialed in or connected remotely, individuals will be recognized
for up to 2 min, and are asked to state their name and organizational affiliation at the top of their
statements

[Emma P - Events] 13:33:09

participants are encouraged to use the comment box to ensure all feedback is captured or email
comments to cdi@chs.ca, and now | will hand it over to John and Dean.

[Emma P - Events] 13:33:30
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And the room is muted.

[CalHHS CDII] 13:33:45
Just stay there okay, let's try that again. Thank you all.

[CalHHS CDII] 13:33:49

Thank you for joining us and welcome to our combined meeting of the Calhs Data Exchange
framework implementation Advisory Committee and data sharing agreement and policies of
procedures.

[CalHHS CDII] 13:33:58

Subcommittee today. During our time together, we're going to discuss the vision for data
exchange in California meeting objectives.

[CalHHS CDII] 13:34:06

We're gonna have updates on the Qvio application process updates on our grant program
implementation.

[CalHHS CDII] 13:34:14

We're gonna discuss policies and procedures that are currently under development updates on
our digital identities as well as updates on the participant register.

[CalHHS CDII] 13:34:23

We will then have it will definitely have time at the end to take public comments and share some
of those remarks, and next steps.

[CalHHS CDII] 13:34:30

So with that, I'd like to start with a roll call of our lac members.

[CalHHS CDII] 13:34:35
Starting with Andrew Byman.
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[Andrew Bindman] 13:34:36

I'm here nice to see you.

[CalHHS CDII] 13:34:39

Nice to see you. Good morning, Joe. Diaz.

[CalHHS CDII] 13:34:46
Hey? David Ford, yeah.

[Joe Diaz] 13:34:46

Present, Present.

[CalHHS CDII] 13:34:50

Okay, and we have Joe as well. Great morning. Joe Michelle Gibbons.

[Joe Diaz] 13:34:53
Thank you.

[CalHHS CDII] 13:35:00

Okay. Gary, stammering. Pizzer.

[Cameron Kaiser] 13:35:11

Good morning!

[CalHHS CDII] 13:35:13

Semi counter.

[Troy Kaji] 13:35:16

Good morning!
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Here. Nice to see you.

[CalHHS CDII] 13:35:24

Paul Kimsey.

[] 13:35:27

Good morning!

[CalHHS CDII] 13:35:35
William

[Linnea Koopmans] 13:35:38

Good morning. I'm here.

[CalHHS CDII] 13:35:41
We have Matthew.

[CalHHS CDII] 13:35:47
Hey, Amy Miller?

[CalHHS CDII] 13:35:53

How about Poly Matursei?

[Ali Modaressi] 13:35:56

Good morning!

[CalHHS CDII] 13:35:58

Jonathan Russell.
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[Jonathan Russell] 13:36:02

Good morning, everyone.

[CalHHS CDII] 13:36:06

Karen, savage, sanguine.

[Kiran Savage-Sangwan] 13:36:08
Yep, I'm here. Hi, John!

[CalHHS CDII] 13:36:10

Good morning. We next have Cathy Centralling Mcdonald's.

[Cathy Senderling-McDonald] 13:36:15

Good morning. Nice to see everyone.

[CalHHS CDII] 13:36:18
Alright we have! Hey, John! Hey!

[Jim Willis] 13:36:23

Good morning!

[CalHHS CDII] 13:36:25

Excellent! Hey, everyone! And now I'll be doing the roll call for the Dsa.

[CalHHS CDII] 13:36:35

Policy and Procedure Subcommittee Members.

[CalHHS CDII] 13:36:44

Bill, Burlona.
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[William (Bill) Barcellona] 13:36:46

Good morning!

[CalHHS CDII] 13:36:48
Hi Shelley Brown.

[Michelle Brown] 13:36:54

Good morning!

[CalHHS CDII] 13:36:55

Hello, Jason Buckner!

[Jason Buckner] 13:36:59

Morning.

[CalHHS CDII] 13:37:00

Hello!

[Jason Buckner] 13:37:01
Bye!

[] 13:37:05

Good morning!

[CalHHS CDII] 13:37:07
Hello, Matthew Eisenberg.

[CalHHS CDII} 13:37:17

John Hebby, John, please help. Yeah. Sanjay Jane.
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[Sanjay Jain] 13:37:25

Good morning!

[CalHHS CDII] 13:37:29

Brian Johnson.

[CalHHS CDII] 13:37:36

Diane account for Tom?

[Diana Kaempfer-Tong] 13:37:39

Good morning!

[CalHHS CDII] 13:37:41
Hello, Justin Talibak.

[CalHHS CDII] 13:37:51
Telling, Kim.

[CalHHS CDII] 13:37:59
Stephen Lane.

[Steven Lane] 13:38:01

Good morning!

[CalHHS CDII] 13:38:03

Hi! Oh, you've been able to answer in transit.

[CalHHS CDII] 13:38:07
Thanks. Lisa Matzburg.
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[Helen Kim] 13:38:09
Hi, | did not. I1? Sorry it might have been my body, but | answered, okay.

[CalHHS CDII] 13:38:14

Hi! Helen!

[CalHHS CDII] 13:38:19

Okay, we we can hear you now. Thanks, Lisa.

[CalHHS CDII] 13:38:28

And her debin, Mcgraw or not available conflicting meeting.

[CalHHS CDII] 13:38:36

Jackie, Norda!

[Jackie Nordhoff] 13:38:37

Good morning!

[CalHHS CDII] 13:38:39
Hi Eric Ruffin.

[Eric Raffin (he/him)] 13:38:42

Good morning!

[CalHHS CDII] 13:38:44

Good morning, introducing Paula Reece with a California Department of State Hospitals.

[CalHHS CDII] 13:38:55

| believe here in replacing alien eco or invited Mark Savage.
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[CalHHS CDII] 13:39:03
Hi! Tom Schrodinger!

[Tom Schwaninger, L.A. Care Health Plan] 13:39:07

Good morning, everyone.

[CalHHS CDII] 13:39:09

Hello Morgan Stains.

[Morgan Staines, DHCS (he)] 13:39:12

I'm here. Good morning, everybody. Good to see you all again.

[CalHHS CDII] 13:39:16
Hello, Elizabeth Stephens!

[Elizabeth Steffen] 13:39:19

Good morning!

[CalHHS CDII] 13:39:20
Hi! Wait! 10!

[Lee Tien] 13:39:23

Here!

[CalHHS CDII] 13:39:25
Hi! Belinda!

[CalHHS CDII] 13:39:29
And Terry Wilcox.
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[Terry Wilcox] 13:39:31

Good morning. I'm here.

[CalHHS CDII] 13:39:33

Hi! Thanks everyone alrighty. So today's lineup of speakers we're trying to help clarify as we
pass the ball.

[CalHHS CDII] 13:39:44

Old school. What's that gotomeeting or something? Citrix?

[CalHHS CDII] 13:39:47

But as we're talking today and presenting different sections of the slides, are myself.

[CalHHS CDII] 13:39:53

DM. Mcallen, John O'connion, my and my colleagues within Cdi.

[CalHHS CDII] 13:39:58

And Courtney, Hanson and Rim, Katherine he doesn't really look like that, but he's in the room,
and next slide, please, and then also our colleagues in the advisors from in that help Helen
Fister Jonah Frolic who is in the room.

[CalHHS CDII] 13:40:14
With us Cindy Barrow and Juliet Molen.

[CalHHS CDII] 13:40:16

So thanks for everyone who will be presenting today. And as we switch sections and move to
the next slide, content and area, we'll try to do a better job letting you know who the next
speaker is.

[CalHHS CDII] 13:40:29
But it should be any one of those 8 people. Alrighty!

12
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[CalHHS CDII] 13:40:33

Next slide covering the vision and meeting objectives. The vision for the data exchange
framework in California.

[CalHHS CDII] 13:40:40

Once implemented across California, the dxap will create new connections and efficiencies
between health and social services.

[CalHHS CDII] 13:40:48

Services, providers, improving whole person, care the Dx.

[CalHHS CDII] 13:40:53

Is California's first, ever statewide data sharing agreement.

[CalHHS CDII] 13:40:56

That requires the secure and appropriate exchange of health and human services.

[CalHHS CDII] 13:41:01

Information to enable providers to work together and improve in individual's health and well-
being.

[CalHHS CDII] 13:41:09

That is our vision. Next slide, what we're looking to achieve today is to provide an update on the
Qaio qualified health information organization provide an update on the grant program for the
both education grantees.

[CalHHS CDII] 13:41:28

But more, a lot of focus on the data sharing agreements, signatory grant that launched a couple
of weeks ago in the implementation of that program discuss policies and unprecedures that are
under development provide an update on digital identities and provide an update on the
purchase PIN directory so

13
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[CalHHS CDII] 13:41:45

we it probably will be fairly heavy on P. And P. And remembering that it's a combined meeting
here where we have the policy and procedure subcommittee joining me aac a review of the
timeline both past an upcoming milestone so we've crossed through january

[CalHHS CDII] 13:42:05

30, first, 2023, the date for the execution of the data, sharing agreements, and we are now in
the spring, working on the Qhio application process.

[CalHHS CDII] 13:42:18

We're responding to working on public comments that were submitted.

[CalHHS CDII] 13:42:23

There were a lot so much appreciated there. The Q.

[CalHHS CDII] 13:42:27

Hio onboarding and technical assistance grants launched in May and the round one is open
through June sixteenth, then we'll be announcing working on announcing the Qhios this
summer, and all of this is leading towards about 7 months.

[CalHHS CDII] 13:42:44

From now the where many entities must start implementing exchange under the data exchange
framework.

[CalHHS CDII] 13:42:50

January 30, first, 2024, with a number of remaining entities, have a 2 years beyond that date.

[CalHHS CDII] 13:43:00

So all of these dates and timelines, of course, are subject to change, except for the ones that
are actually in regulation, we can't move those.

[CalHHS CDII] 13:43:08

14
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But the things that the programs that support the the regulation is where we can move them a
little bit, that we try not to next slide.

[CalHHS CDII] 13:43:18

Please.

[CalHHS CDII] 13:43:22

So reminder that mandatory see signatory should sign the Dsa. Immediately.

[CalHHS CDII] 13:43:28

The date was the due date to sign was January 30.

[CalHHS CDII] 13:43:32

First the signing portal is still open. You can go to the signing portal to Login and sign.

[CalHHS CDII] 13:43:38

It's an electronic signigning. There's some entities that we've found have thought that they
signed, but they weren't finding their name on the list that we are publishing on our website.

[CalHHS CDII] 13:43:47

Their entity name, and maybe they didn't do a finals return back of the | think it's adobe sign.

[CalHHS CDII] 13:43:55

It could be acrobat something, but make sure if you don't see your name on the list, and you
think you signed you can reach out to us, and we'll help connect you.

[CalHHS CDII] 13:44:02

You can pull down a copy of the Dsa. From our website.

[CalHHS CDII] 13:44:06

There are the policies and procedures that support the Dsa.

15
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[CalHHS CDII] 13:44:12

Fags, lots of meetings and things that you can go back to and listen to and look at the slide
decks as well, and the list of our signatories that now show a Zip code if you're looking for folks
in your medical neighborhood that have signed and the type of entities

[CalHHS CDII] 13:44:31

that have signed as well. So that's all available on our website.

[CalHHS CDII] 13:44:35

Please do not hesitate to reach out to us.

[CalHHS CDII] 13:44:38

If you have any questions about signing the Dsa.

[CalHHS CDII] 13:44:40

If you have not, and we encourage everybody to sign as soon as possible.

[CalHHS CDII] 13:44:45

Next slide, please.

[CalHHS CDII] 13:44:50

So more than 400 organizations have signed the list that's on our website will be in an even
slightly higher number, because there's parent organizations.

[CalHHS CDII] 13:45:00

And then their sub entities, some just signed as a parent, with no sub entity, so that we're not
spending our time like tying this number out precisely so, but it's really pretty close numbers
where we're showing more than 900 of different type of ambulatory care and hospitals have

[CalHHS CDII] 13:45:20

16
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signed 900 of a lot of the clinical organizations have signed more than a hundred 40 hospitals,
80 plus long-term care facilities, more than 50 health plans and insurers, some clinical labs we
have voluntary organizations such as community based

[CalHHS CDII] 13:45:44

organizations, health information, organizations, social services, and at least 50 that have
signed as indicating a county or a county affiliation that have signed so, thanks to everybody
who has signed to date and continue signing along as we go and hopefully we'll start seeing
these numbers go up through

[CalHHS CDII] 13:46:03

the rest of this year. Here is a roadmap to what we're looking ahead.

[CalHHS CDII] 13:46:10

We will, though this is Slide says we will soon confirm whether the June twenty-seventh that
should be on the subcommittee meetings.

[CalHHS CDII] 13:46:18

Calendars will be holding a joint session or not.

[CalHHS CDII] 13:46:21

| am pretty sure, like ninty percent, plus that it will be a subcommittee meeting.

[CalHHS CDII] 13:46:26

This is about our third joint meeting together, and it's time to like dive back into some weeds
with the subcommittee, and that's only about 3 weeks from now.

[CalHHS CDII] 13:46:35

So plan. On June twenty-seventh, hopefully, Subcommittee members will be available for a
virtual meeting that day to join and cover what we're presenting a lot of today and taking it all to
the next step.

[CalHHS CDII] 13:46:47

17
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So, and then, right after that tentative is August seventeenth for the subcommittee meeting, an
then lac. Meetings are lined up for July twentieth and August 3.

[CalHHS CDII] 13:47:04

Alrighty! So at this point in time the Qhio application updates can't quite see my slide number.

[CalHHS CDII] 13:47:12

But | think my presenter next to cover this slide is, or this content area is Cindy Barrow.

[CalHHS CDII] 13:47:20

With Manette. Help and call me on that. If I'm wrong.

[Cindy Bero] 13:47:22

You are correct, Deanne. Thank you very much.

[Cindy Bero] 13:47:27

So over the last several meetings we've talked about the Qhio process.

[Cindy Bero] 13:47:34

What a ghio is, and and how we hope to identify these organizations that have demonstrated.

[Cindy Bero] 13:47:40

They have the capability to support the data exchange framework and helps signatories meet
their obligations.

[Cindy Bero] 13:47:48

We recently published a draft application and made it available for public comments.

[Cindy Bero] 13:47:56

And what we are hoping to do today is to review with you some of the comments we received,
and get your your thoughts.

18
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[Cindy Bero] 13:48:03

And input we also have use that application to test the application process itself.

[Cindy Bero] 13:48:10

Collecting data, running it through a scoring or assessment process. And then, the lastly, we,
you know, go through some next steps.

[Cindy Bero] 13:48:22

So in response to the public comment that the application was posted on April eighteenth, and
comments were received through the morning of May fifteenth, we received comments from 22
different commenters, providing a total of a hundred 63 comments some of you are probably

[Cindy Bero] 13:48:45

in this session right now, and | want to thank you for the comments.

[Cindy Bero] 13:48:48

It all very helpful, and it's great to have many sets of eyes on this kind of thing to make sure that
we're doing the best that we can for the for the State.

[Cindy Bero] 13:48:57

We did get a nice breadth of of, you know, respondents or commenters to, you know, including
Hie's health plans, hospitals, professional Association State Department, so very happy with the
the number and the breadth of the comments that we got today, what I'd like to do

[Cindy Bero] 13:49:16

is, | said, is to walk through some of those comments and share with you the observations.

[Cindy Bero] 13:49:25

Let me start first by saying the about a third of the comments were just general suggestions for
ways we could rephrase things to make the question a little clearer, to make a little more
specific about what we were seeking in in the application again, appreciate those
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[Cindy Bero] 13:49:46

comments. You know you're when you write something.

[Cindy Bero] 13:49:48

You're writing it with your own frame of mind, and having others look at it and take it, you know,
from their perspective.

[Cindy Bero] 13:49:57

Really helps to make this a better document so appreciate that.

[Cindy Bero] 13:50:02

So many of those areas that work suggested for rewarding.

[Cindy Bero] 13:50:07

We will be taking those suggestions and incorporating that into the final application there were a
number of questions about how well, how is the scoring going to work? What is?

[Cindy Bero] 13:50:16

What are you? You know. What is the rubric, if you will, for this particular question the every
question is going to be looked at from a sort of past fail standpoint did you demonstrate the
capability?

[Cindy Bero] 13:50:31

Do you have that? The the requirement met? Yes or no?

[Cindy Bero] 13:50:36

And then all the all questions will need to be passed in order for the Hio to be qualified.

[Cindy Bero] 13:50:43

And then the third area that came through were some questions around what actually will be
become part of the Queuehio program.

20
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[Cindy Bero] 13:50:52

Looking for details about. How's the complaint process gonna work?

[Cindy Bero] 13:50:57

And and what are some of the reporting requirements that | might have as a ghio, and those are
all important things, but they really aren't part of the criteria set that will determine which
organizations are qualified in which or not so it.

[Cindy Bero] 13:51:13

They are not part of the application process. Let me pause and see if there are.

[Cindy Bero] 13:51:20

These are sort of overall comments, and then | have comments in each of the 4 sections of the
application. But let me pause and see if there are questions, and | see Felix has a question.

[CalHHS CDII] 13:51:35

With regards to the first item here question, wording, yeah.

[Cindy Bero] 13:51:37
Yeah.

[CalHHS CDII] 13:51:40

So the example here on, for instance, the detail of the governance model, | think, for many of
us, at least, we're speaking for our comments.

[CalHHS CDII] 13:51:47

It wasn't just believe phraseology when it came to just our questions about the the application.

[CalHHS CDII] 13:51:55

But more in many cases. What are what defines success like?
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[CalHHS CDII] 13:52:02

What are Cdi and and and others who are running?

[CalHHS CDII] 13:52:06

This process looking for when it comes to as an example, governance right like in what
constitutes, say, minimally coherent and comprehensive stakeholder participatory process, right
done when it comes to how a Wjo or an aspiring is structured and takes

[CalHHS CDII] 13:52:30

direction that | think you know feeds into the second item here on the the scoring basis, and |
understand that it's basically binary pass fail on all the questions as proposed.

[CalHHS CDII] 13:52:45

And you basically our file. Only if you pass all of the components, | take it.

[CalHHS CDII] 13:52:50

But but even under that kind of rubric you know what in many cases, is the actual definition of of
qualification and success is what we were getting at.

[Cindy Bero] 13:53:03

Yeah. So let me try to respond, and | encourage my colleagues to to chime in if they have some
additional thoughts, | think that some of these are very.

[Cindy Bero] 13:53:17

It depends on the question, | guess, is what I'm saying.

[Cindy Bero] 13:53:20

I'd say is, some questions are a little easier to determine.
[Cindy Bero] 13:53:25
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A subjective measure, if you will of pass or fail, others are, gonna be more sorry.

[Cindy Bero] 13:53:31

An objective measurement. Others are going to be more subjective, and for those questions we
will ask people with some subject matter expertise to review the responses and provide a sort of
an expert opinion about whether or not it meets a certain level of qualification | don't know if that
helps or not but

[Cindy Bero] 13:53:52

that's you know. It's not a clearing.

[Cindy Bero] 13:53:55

It's not necessarily a easy to determine. Yes or no. It's it's going to require some judgment.

[CalHHS CDII] 13:54:03

| appreciate that? And the only question slash suggestion that would add onto that is, |
recognize that for especially their organizational, the first section of the application that deals
with you know, organizational structure of the applicants that's there are probably opportunities

[CalHHS CDII] 13:54:26

for Cdi to insert. You know, some notions of what constitutes a sufficiently representative
stakeholder.

[CalHHS CDII] 13:54:39

Governance, body, right like. | know that right now.

[CalHHS CDII] 13:54:42

There's some mention of having consumer perspectives.

[CalHHS CDII] 13:54:45

It would seem to make sense to also incorporate you know, minimum thresholds of having
California based members of the Board having a representation from the types of signatories
that are going to be ultimately served by the Qhao.
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[CalHHS CDII] 13:55:04

That no, | was the thrust of what we were hoping to get more specificity on in the final version of
the application.

[CalHHS CDII] 13:55:13

So | appreciate your consideration of that of that suggestion. Thank you.

[Cindy Bero] 13:55:18
Thank you.

[Cindy Bero] 13:55:20
David.

[CalHHS CDII] 13:55:21

Yep. Also in the room is David. Go ahead, sure, | imagine, like many of us around the table and
on the zoom, | keep caring for faculty needs that are still trying to decide whether they plan to go
forward and apply to be a based on the outcome.

[CalHHS CDII] 13:55:41

You know, the sort of final outcome of this conversation about the application, but based on
that, I'm a little thrown by this reference that there will be forthcoming Qhio program guidance.

[CalHHS CDII] 13:55:53

Can | understand the timeline at the moment?

[CalHHS CDII] 13:55:58

So we've all submitted our comments, you're saying a few more weeks for the final application.

[CalHHS CDII] 13:56:03

24



CENTER FOR

DATA INSIGHTS
U I anp innovaTion
= CALIFORNIA HEALTH &

Where does that guidance fit? Because | think that's going to be really important, as folks are
trying to decide.

[CalHHS CDII] 13:56:09

And then | think that's that's very important for a lot of entities that are sitting out there right now
trying to decide if they want to apply for ghi, or Grant, because right now they're not sure the it
was the bar so if you could just break down the timeline for me it'd be

[CalHHS CDII] 13:56:23
helpful!

[Cindy Bero] 13:56:24

Yes, certainly. So the timeline is that we hope to publish the final application in the finish.

[Cindy Bero] 13:56:37

Sorry, incorporate all the edits from the public comment, and from this meeting this week do a
round of review, and hopefully, by the end of this month have the final application available for
people to fill out, which would mean that we're looking at applications in the end of July

[Cindy Bero] 13:56:59

timeframe, the guidance we're talking about with the Qhio program is something like the let's
take the complaint process.

[Cindy Bero] 13:57:06

Will there need to be a complaint process if people are unhappy with the way the Qhio program
is working, yes, there will need to be a complaint process.

[Cindy Bero] 13:57:18

Have we defined that complaint process at this point in time?

[Cindy Bero] 13:57:20

No, that will be part of the future programs that will be developed.
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[Cindy Bero] 13:57:25

Probably in the same timeframe. Later this summer. But it doesn't.

[Cindy Bero] 13:57:30

The process for complaints doesn't.

[Cindy Bero] 13:57:35

Set a criterion, for who could be a ghio?

[Cindy Bero] 13:57:39

Does that make sense?

[CalHHS CDII] 13:57:41

Yeah, it does. And on on a related note, once the final application is done, are plans in place for
some sort of for lack of better term, bidders, Conference.

[CalHHS CDII] 13:57:54

With is it an opportunity for folks who are thinking about it?

[Cindy Bero] 13:58:00

Yes.

[CalHHS CDII] 13:58:05

June right now. So either later June or July, there's 2 penciled in office hours.

[CalHHS CDII] 13:58:12

So that's also, if you're intending to be an applicant for a ghio, you would certainly want it.

[CalHHS CDII] 13:58:19

26



CENTER FOR

[EalHHS dife

Apply like, show up to those office hours, and if you want to know more about who might be
applying, that will be a good time to come, because then you'll hear who's asking questions.

[CalHHS CDII] 13:58:28

And engaged, and stuff like that, and one of the reasons why number 2, we're the one about the
forthcoming guidance and stuff is in the comments we received, and it ties in a little bit by the
way, this is Dean, if anybody wasn't sure who was

[CalHHS CDII] 13:58:43

talking, ties in a little bit to what Felix was asking and bringing up in the actual comments we
received.

[CalHHS CDII] 13:58:51

There was a lot of crossover between the application comments.

[CalHHS CDII] 13:58:57

The policy, the draft, policy and procedure comment and then program.

[CalHHS CDII] 13:59:02

And so that's where we | really thought we needed to call up like programs.

[CalHHS CDII] 13:59:08

So like for the signatory, for the grants, program, we have a grants guidance document and
that's come after a few of these other things.

[CalHHS CDII] 13:59:15

We're trying to do them as simultaneous as possible, but they are 3 different things.

[CalHHS CDII] 13:59:20

The Guidance document has more flexibility to be like.
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[CalHHS CDII] 13:59:23

This is what. But we're still gonna stick to what the the Hio had to go through, and their
application to get a queue, and what the policy and procedure guides us for its building under.

[CalHHS CDII] 13:59:37

Program so interrelated, but 3 different things hope that all helps.

[CalHHS CDII] 13:59:43

And then we have Aaron, and then we'll move on, because probably some more of Cindy's like,
| think the one at the top of the slide means one of the few more slides coming.

[Cindy Bero] 13:59:52

Yes.

[CalHHS CDII] 13:59:53

So we'll we'll go to Aaron, and then we'll go to next slide.

[CalHHS CDII] 13:59:57

Yeah, just to add | think one thing here is, is the application process going to be collaborative hit
that Qa Chs will apply and then work with you to get to the past store.

[CalHHS CDII] 14:00:12

Will that be an opportunity for them to modify answers?

[CalHHS CDII] 14:00:16

If possible, to get to the past. | think that's that's what's being asked here, or is it?

[CalHHS CDII] 14:00:26

Just gonna be. They make the application. It's pass fail.

[CalHHS CDII] 14:00:29
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And then it's yeah. | don't think we're gonna have a hundred percent clarity on every application
coming in.

[CalHHS CDII] 14:00:35
So | don't think it will be that rigid.

[CalHHS CDII] 14:00:39

Can | guarantee we'll reach out to everybody about every dotted eye across T.

[CalHHS CDII] 14:00:44

Probably not, but for the things that are material and critical there will be engagement from Cdi
to say, Okay, we don't see this done.

[CalHHS CDII] 14:00:54

Do you have it? And we have some timelines, and you know we respond to you.

[CalHHS CDII] 14:00:58

We're not going to wait 6 weeks.

[CalHHS CDII] 14:01:03
Alright Cindy! Next slide.

[Cindy Bero] 14:01:04

Okay, moving on. We did receive in the section A, we did receive some comments on the level
of insurance.

[Cindy Bero] 14:01:17

Many suggesting | shouldn't say many, cause there's in total.

[Cindy Bero] 14:01:21
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There were like 6 comments on this, but some suggested that the insurance minimum wasn't
high enough, that we should require higher insurance standards here.

[Cindy Bero] 14:01:33

So instead of 2 million per incident and 5 million per annum, they thought the numbers should
be higher.

[Cindy Bero] 14:01:37

The reason we selected these numbers is, they did align with Kuka's Qin program, and we're
possible.

[Cindy Bero] 14:01:45

We have been trying to align with national standards.

[Cindy Bero] 14:01:50

So this felt like the sort of the right level to us, and certainly, if in organization wants to maintain
higher levels of insurance, they can.

[Cindy Bero] 14:02:01

But we would not require higher levels of insurance.

[Cindy Bero] 14:02:06

And the second is a issue that has been coming up since.

[Cindy Bero] 14:02:10

You know the very beginning, | think, is the question of whether or not Qah.

[Cindy Bero] 14:02:16

los need to be 501 c. 3 organizations while | am a big fan of the 50.

[Cindy Bero] 14:02:23
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One c. 3, and the wonderful work that they do. | don't think that that's a necessary requirement
for providing Qhio.

[Cindy Bero] 14:02:31

Services, and |. And for those reasons | just don't.

[Cindy Bero] 14:02:35

I I guess we just couldn't figure out why it had to be a requirement here. So let me pause,
because | know that there are probably some questions on this. These 2.

[CalHHS CDII] 14:02:46
And Cindy, I'll add on for you. There are Cdi stands behind that.

[CalHHS CDII] 14:02:51

It's not Cindy or I'm not saying so.

[Cindy Bero] 14:02:53

I'm so sorry. Yeah.

[CalHHS CDII] 14:02:55

No, but it's a Cdi. Agrees that we're not making that a requirement.

[CalHHS CDII] 14:03:01
Alrighty! Let's go to Felix, and then Lori!

[CalHHS CDII] 14:03:07

Thanks, Deanne and Cindy, and | recognize and appreciate a lot of the our decisions and the
trade-offs that you weigh together right as you come up with the application.

[CalHHS CDII] 14:03:20
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Now for the second issue here about, you know, corporate governance structure, | think the
comment that we really want to put on the record here about why many of us, and not just us as
Ohio's but a lot of stakeholders that be historical assured

[CalHHS CDII] 14:03:38

you know, throughout the decades of being kind of homegrown nonprofit, regional.

[CalHHS CDII] 14:03:43
Or statewide California. Hios! Is that you know the guiding for North Star of the 81 3 p.

[CalHHS CDII] 14:03:53

Program. You know, a rate across the number of principles, equity advancing healthcare,
confirmation, to, you know, a lot of people, ambitions of, and the healthy California for all vision
writ large, and for that it really seems based off of not just in

[CalHHS CDII] 14:04:17

our own reflections. But a lot of our touch points with the stakeholders.

[CalHHS CDII] 14:04:22

Most care needs, providers, health plans, so forth.

[CalHHS CDII] 14:04:25

That you really need an organization that has a special bond.

[CalHHS CDII] 14:04:29

You know, with the local communities that can work through and advance these, you know,
these shared goals from like a mission. Different perspective.

[CalHHS CDII] 14:04:42

And that's just not something that we believe can be.
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[CalHHS CDII] 14:04:46

For what we found, especially in the nationwide, for profit.

[CalHHS CDII] 14:04:52

Version of these platforms. So it really is not just about having the technical and functional
capabilities to deliver.

[CalHHS CDII] 14:05:02

Xyz. In terms of data, content or transaction patterns.

[CalHHS CDII] 14:05:05

It really is about a willingness to serve the underserved, to to fill in those white spaces, and to
close that last mile right?

[CalHHS CDII] 14:05:15

That has kind of eluded us for so long.

[CalHHS CDII] 14:05:17

Which is why we're here today hammering on this policy.

[CalHHS CDII] 14:05:20

So, yeah, | think the nonprofit markers are real key factor in that.

[CalHHS CDII] 14:05:24

And | just, you know, | think, for the final version of this.

[CalHHS CDII] 14:05:44

Heck, yeah, | think | heck of what Felix is very eloquently stated, and this has been a long
standing issue.

[CalHHS CDII] 14:05:44
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| really employee you all, too. Take that account, Lori.

[CalHHS CDII] 14:05:47

Of talking about, not only equity, but just in terms of how the funding for California is going to
support these areas.

[CalHHS CDII] 14:05:56

I'm in the state that the currentvengers have not addressed, because, looking at the governance
structure of the for profit vendor who offers some technology services, you know.

[CalHHS CDII] 14:06:13

How do they pass the fail compared to the Qe.

[CalHHS CDII] 14:06:17

Chos or the Hios, who's been offering past 10 or 15 years here in California, and | just, | think,
from the perspective, | hate to see the funding.

[CalHHS CDII] 14:06:31

It's available from brands being handed to an out of state vendor for profit.

[CalHHS CDII] 14:06:39

Vendor, which is of the Qe. China program.

[CalHHS CDII] 14:06:44

It's all about sending that money out to the Qhos and overlooking that historical data sharing for
this community.

[CalHHS CDII] 14:06:56

Alright thanks, and one more. On this Morgan.

[Morgan Staines, DHCS (he)] 14:07:03
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Thanks. | | just throw out. If if we consider any movement on this item to consider, not restricting
to just 50.

[Morgan Staines, DHCS (he)] 14:07:14

One c. 3. There are other variieties of nonprofit that might meet most of this.

[Morgan Staines, DHCS (he)] 14:07:20

Of the intention here, like trade associations that may have a 501 c.

[Morgan Staines, DHCS (he)] 14:07:29

3 arm, but their main business is not 501 c.

[Morgan Staines, DHCS (he)] 14:07:32

3 yeah, for a different scenario is, you can accept charitable contributions.

[Morgan Staines, DHCS (he)] 14:07:36

Matt. It's a you know. It's a high standard.

[Morgan Staines, DHCS (he)] 14:07:40

It's also the hardest one to get approval from the tax authorities.

[CalHHS CDII] 14:07:46
Thank you.

[Cindy Bero] 14:07:53

Okay, thank you for that feedback. Move on to the section on privacy and security is that you
might expect this received a lot of comments as well.

[Cindy Bero] 14:08:06

The security level that we had identified for the applicants to meet is high trust.
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[Cindy Bero] 14:08:13

R. 2, which is a security standard that is developed for healthcare.

[Cindy Bero] 14:08:19

It is also one that is being used by Tefka for their Q.

[Cindy Bero] 14:08:23

Hens. It is the standard that we think best reflects the importance of the data being carried by
the data exchange framework.

[Cindy Bero] 14:08:33

And so that is the level of security that was laid out.

[Cindy Bero] 14:08:37

We had some who were very supportive of this level of certification, and we had, you know, a
slightly more than a sum who felt that it should be.

[Cindy Bero] 14:08:50

This was too high of all. Let me throw it out again for comment, or but rather than just, pure
comment, if there's an alternative to high trust, R.

[Cindy Bero] 14:09:02

2 I'd be very interested in hearing what you think.

[Cindy Bero] 14:09:07

The alternative would be.

[CalHHS CDII] 14:09:12

And we have Morgan first.
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[CalHHS CDII] 14:09:17

Okay. Thank you. And then Lori, Hi, so so | | feel bad because | think | was one of the initial
people talking about my trust certification.

[CalHHS CDII] 14:09:32

So this is like my fault with it. | absolutely agree.

[CalHHS CDII] 14:09:37
That at some point high trust are 2, is probably the right path.

[CalHHS CDII] 14:09:42

I noticed in the once the original versions you also talked about enact certification.

[CalHHS CDII] 14:09:50

My comment is, having this requirement of R to be part of the past fail.

[CalHHS CDII] 14:10:00

Starting August to whenever this judgment is taking place, really isn't realistic if you're on that
path because the high risk certifiers are working with you.

[CalHHS CDII] 14:10:15

But if that half is 18 months, and so to to really penalize organizations who spent their time and
efforts in the community making sure that interfaces were making sure data secure rather than
seeking an external certification that costs 30 to $50,000, and

[CalHHS CDII] 14:10:39

making them lose their opportunity to continue business. In August.

[CalHHS CDII] 14:10:44

Because of this timing in this requirement. That's not what | was talking about when | so my
concern isn't, you know ultimately our 2.
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[CalHHS CDII] 14:10:56

That's fine, but really looking at, what is the organization doing?

[CalHHS CDII] 14:11:02

What is their path for certification rather than picking a random sort of level that needs to be
effective when it's impossible to do so.

[CalHHS CDII] 14:11:12

It's like telling an 18 year old. If you don't have your driver's license, you can't vote in the paper
when they have an Id that we work perfectly well as substitute.

[CalHHS CDII] 14:11:25
Good analogy.

[Michelle Brown] 14:11:32

I'm just wondering if you could elaborate on the distinction, or how you're gonna treat
organizations 5013 ¢ versus vendors.

[Michelle Brown] 14:11:44

Technology vendors.

[CalHHS CDII] 14:11:47

So for the previous conversation. Point not the high trust. R. 2.

[Michelle Brown] 14:11:53

Yes.

[Cindy Bero] 14:11:59

So with respect to the not for profit status, we are not going to require, not for profit, status to be
a ghio.
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[Cindy Bero] 14:12:11

We're instead. Gonna look at other capabilities, and we will look at their governance model.

[Cindy Bero] 14:12:19

And to make sure that there's a participatory governance model in place.

[Cindy Bero] 14:12:23

But it does not have to be a 501 c. 3.

[CalHHS CDII] 14:12:27

So shelly, | think, for your questions. What do you ask?

[CalHHS CDII] 14:12:31

But look at the application and ask for specific specific things about your organization.

[CalHHS CDII] 14:12:34

Name, contact, information. Are you structuring people, corporate United States and define
organizational?

[CalHHS CDII] 14:12:45

Like the governance structure, but a certificate from the Secretary of State, Secretary Secular
State, validated, good standing.

[CalHHS CDII] 14:12:53

| think those are the current requirements, at least in the draft that was up on the comment.

[CalHHS CDII] 14:13:00

So are you asking for about something else? Shelly?

39



CENTER FOR

ICalHHS
e, @/} Anp innovaTion
5 N > CALIFORNIA HEALTH 8

[CalHHS CDII] 14:13:06

You're on mute. By the way.

[Michelle Brown] 14:13:12

Sorry. Yes, I'm also asking about the R. 2 certification.

[CalHHS CDII] 14:13:19
Okay. So | think we're pretty clear on the nonprofit part.

[CalHHS CDII] 14:13:25

So Jonah just covered some of the parts that are in the application.

[CalHHS CDII] 14:13:29

Cindy cover what we're looking at right now so hopefully that covers that.

[CalHHS CDII] 14:13:35

Then Shelly, are you able to share what your question is about?

[CalHHS CDII] 14:13:39

Our too, right now. It's whether the applicants has or their contract with a third party vendor at
that has Hi trust, are 2 certifications at the time of application.

[CalHHS CDII] 14:13:55

Which is what Lori spoke to about saying good, good, ultimate goal but what about those that
are in the process of?

[CalHHS CDII] 14:14:05

So that's we'll take back. And it's not a new contemplation.

[Michelle Brown] 14:14:16
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Yeah, okay, | think | think | will look at that just a little closer and send my comment.

[Michelle Brown] 14:14:24
| think you covered it for today, though. Thank you.

[CalHHS CDII] 14:14:27
Thank you, Shelley. Alright. Then we have Dr. Kazi, Troy.

[Troy Kaji] 14:14:34

| would like to just emphasize from a security standpoint that this is like a critical infrastructure
that we're gonna be relying on, the more value it